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Y7 MARYSVILLE POLICE DEPARTMENT 

Initial Case Report 

1635 Grove St 


W Marysville. WA $0270 

USj (360) 363-8300 

Case Report# 2018-00018353 


NARRATIVE 


MaryBvIlle Police Department 
Officer Ozment’s Report 


Date: April 11,2018 

Time: 2333 hours 

Case: 2018-00018353 

Incident: Assault 3 

Location: 3955 156" ST NE. MarysvIHe, WA 98270 


Assignment: At the time of this Incident, I. Officer Daniel Ozment, am a fully commissioned Police officer assigned to the 
Marysville Police Department. Patrol Division. I was wearing an authorized Marysville Police Department Patrol uniform 
complete with patches and badge. I drive a fully marked Marysville Police Department Patrol vehicle equipped with 
emergency lights, siren and decals. 


Actions: I respon ded to a pho ne call about an assault that happened at the above location, Smokey Point Behavio ral Health 
HospltaM|hekP^HHIH is a SANE Nurse at Providence Medical Center. She told me that she had a patient. 

IttratfeM B, had co me to the ER with a bite mark. Ho was bit while restraining patient at the Behavioral Hospital, 

whore he bite that^^^Biad sustained broke skin, which is why he went lo the ER. 


I asked if he could comtHo the department so I could s peak wit h him a nd get Ns statem ent, but ^B requested that I email 
her a statement for ^^|to fill out instead. Apparently^^H ,ves o"BBBBB^B and did not want to stop by on his 
way home 


I received statement. In his statement that he responded another roo m, in order to assist a nother s taff member. Once 
thcro he was attemntin^o restrain a potienl. ■■ |. who was aNe to bite ■■Ion h;s right wnst, 

brooking tho skin ^B vr(),p in hls slolf'mentlhoi^^^^^befMviur was die not seerr to be Iron ‘psychos s or mama' 

I referred charges for Assault 4 to the prosecutor's office for review. 


This document was submitted on a device that is owned, issued or maintained by the Marysville Police Dopartment, which is 
an identified criminal justice agency in Washington State. 


I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and coned 
and that I am entering my authorized user ID and password to authenticate It (RCW 9A.72.085) 


Dapiql L Qimni Jr flpi 31 
Officer Name & Number 


Marysville, Washington 


This report was submitted from an electronic device owned. Issued, or maintained by a law enforcementagency using my user IDand 
password I certify or declare underper.altyof perjury under the laws of the State of Washington that the forcgolnglstrue and correct. 


REPORTING OFFICER IDs 

Ozment, Daniel 0131 

APPROVING SUPERVISOR 

Elton. Jon 

LOCATION SIGNED Sn ohomish County. WA 

DATE SIGNED 04/18/2018 


Tta» officer's narrative is complete when m spjxovir.g supervisor's name is attadwd Corrpiea* report details rla not pant in thu format. 
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